FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M31439 04-29-2004 90357 050 ***150.00
1. Entity Name
SUPERIOR ELECTRONICS, INC.
Principal Place of Business Mailing Address
1335 HIGHLAND AVE. 1335 HIGHLAND AVE.
DUNEDIN, FL 34698-4972 DUNEDIN, FL 34698-4972
z Principal Place of Business 8. Mailing Address ‘ ’II"I“ ‘Il ml’ “l“ I‘Ill ﬂ“l ‘l” ”l“ I‘IH I’l“ I‘I” Il“ I’I”Il‘ ” Ill’
Suite, Apt. #, eic. Suite, Apt. #, sic. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2684 361 Mot Applicable
Zip Countr Zi Countr . iti
P Y ) b auntry 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Aganl
P - SIS, v N AP S —-— ———rT T e~ Nare — . TR e e ———— - —
KENNEDY, ALLAN ' Ann Kennedy
2419 SUMMERWOOD CT . Street Address {P.0. Box Number is Not Acceptable)
DUNEDIN, FL 34688
2419 Summerwood Ct
i - -
i Dunedin [ 32598
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE P o
Signature, typed or printad ndne f registered agent K§d tidif applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing " $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADD!TIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TE []Change 3 Adgilion
NAME KENNEDY, ANN NAME
STAEET ADDRESS | 2419 SUMMERWOOD CT STREET ADDRESS
CITY-§T- 289 DUNEDIN, FL 34698 CIPY-ST-2P A
FIlLE Vs ! (X Delste TILE I change  [J Acdition
NAME KENNEDY, ALLAN NAME
STREET ADDRESS | 2419 SUMMERWOOD CT + | STREET ADDRESS
CITY-8T-2IP DUNEDIN, FL’ 34698 CITY-5T- 7P
TIHLE T T Delete TILE [J-Change [ Addition
NAME . DESOUZA, SHERMAN A. NAME
~STREETADDRESS (-1 313 WILDWOOR CT - —— — " ——————— g~ SHifI ADDRESS—| ——— - - T —
CITY-ST-7I7 DUNEDIN, FL CITY-ST-2IP "+
TIRE [T Detete TIME [ change  [C] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITy-sT-2iP CITY-ST-ZIF
TILE . 1 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7F CiTY-5T-2IP
TITLE [ etete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S§7-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert or supplermental report is trus and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachm ith an address, wilh all other like empowered.
SIGNATURE: __° K»UMJ—GLI\/ [—i14 - 0¥
SIGNATURE AND TYPED DR\RENTED NAME OF samm OFFICER OR DIREGTOR Date Daytime Phone # J
el




